Texas Ethics Commission

P.Q. Box 12070 Austin, Texas 78711-2070 {512) 463-5800

———

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

6565

rorm JC/OH
CoveER SHEeT PG 1

1-B00-3235-8506

The JC/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #

2 Tolal pages filpd:
{Ethics Cormmission filars)

3 CANDIDATE/ MS /MRS F MR FIRST M
5 CE USE ONLY
OFFICEHOLDER ) ’ X oFAl S
NAME éb . éVLﬂ( Dale Receivad
. N-Cl;'i.-‘;.'\-'::' T LA§1 ................ S-UCIle o

\ ~3 L
l'l ) =
Phille 03 - 2 I
4 CANDIDATE / ADDRESS /&0 BOX: AT { SUITE & U o STATE:  ZIP CODE ‘;E o k;‘ e L)
OFFICEHQLDER ) =0y = 4
MAILING A,u m Date Hand-dpty: Gec-or Onte BIstedy
NDoRESS 207 £. MILTON, AUSTIV TTX 7 / S E
i Change of Address 2
] <E£Z X m
5 CANDIDATE / AREA CODE PHCNE NOMBER EXTENSION Racaipl 2 ?,_?; Y amgem 8
OFFICEHOLDER » .. )
PHONE ( gl l—) gg‘/’?l(// Dale Pm«:ess;; o ':FJ.-
- G
8 CAMPAIGN HS MRS MR FIRSY L Date imaged
TREASURER t
NAME Se
Cwgewame owast o SUFFIX
7 CAMPAIGN STREET 4A0DRESS (NG POROX FLEASE)y  APT/SUITE £ cITy: STATE; ZIP CODE
TREASURER
ADDRESS m
iResicenca o busingss)
8 CAMPAIGN AREA CODE PUONE NUMBER EXTENSION
TREASURER
PHONE ( ) Seme
g REPORTTYPE ) '
D January 15 i:} 30t day bafore etgction D Runoff D 15t day after campaign treasure

dppointrierl (oFicaholder anly)

E Juav 15

D ath day pefore election

Exceedes $500 limit

[

Firal raport {Altacn CIOH - FR)

10 PERIOD heonih Day Yen~ Konh Day Yaar
CO¥ERED THROUGH £ g
¥ ol 01,200 " 0k, 30 /2007
11 ELECTION ELECTION DATE ELECTION TYPE a
Manil~ Day war
/.—'l /"' D Frnmary D Snolf I:] Geng i D Speca
12 QFFICE OFFICE MELTD (fary) 43 OFFICE SCUGHT (it krgwn)
b
JWL"_ | Fanis Q»wﬂ&»h}[,ud/
< ¥ )
14 NOTICE e _
- - Cirecl campaign expendilyres are campaign expendilures made by others withoul the candidale's priar consent or approval.
OF DIRECT
CAMPAIGN Candidales are required 12 disclose this information only if they receive rotificalion of the direct campaign expentilure. -
T
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Texas Ethics Commission

P.C. Box 12070 Austin. Texas 78711-2070

(512) 463-5800

1-800-325-8505

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

——

rorm JC/IOH
CoOVER SHEET PG 2

15 CIOH NAMJ /)ﬁwj p}', //m)

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

+ This bax is for notice of pnln caf expendilures by poliucal cominittess lo support the candidate ! officeholder. These expendiures
mav have been made without the candicate’s or afficeliolder's knowledge 5+ consent. Candidgates and officeholders are required to report
lkis infe-mation cnly if ihey receive nolice of such expenditures  +-

1 COMMITTEE NAME
COMMITTEE TYPE |

TOTALS

BALANCE

LOANTOTALS

{771 eememar | cowaTrze abozess
{7 speciFic
COMMITTEE CAMPAIGN TREASURER NAME
I:| addiional mages
COMMITTEE CAMPAIGH TREASURER ADDRESS
I
18 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
- PLEDGES. LOANS. OR GUARANTEES OF LOANS!, UNLESS ITEMIZED
TOTALS % )
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOARNS) _6__.
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION

5. TOTAL POLITICAL CONTRISUTIONS MAINTAINED AS OF THE LAST DAY
OF THE REPORTING PERIOD

€
9
=
=
=0
[

OUTSTANDING

TOTAL PRINCIPAL AMCUNT OF ALL OUTSTANDING LCANS AS OF THE
LAST DAY OF YHE REPORTING PERICD $

=2

19 AFFIDAVIT

AFFIX NOTARY STAMP [ SEAL ABROVE

Swormn to and subscribed before me, by the said J Dﬂ,w-—/ ; ‘ /llﬂl

- I swear, or affirm, under penalty of perjury. that the accompanying recoct is
true and correct and includes all information required to be reported by me
under Title 15, Electon Code.

. this the

/éé day

Sighature ?(0

ieer administering oath

tering gath

v/

Ravisad hiZ50Ga

n



Texas Ethics Commission P.C. Bax 12070 Austin,

Texas

78711-2Q70Q (512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

ScHEDULE A (J)

The Instruction Guide explains how to compiete this form.

| 1 Total pages Scheduie Aty

3 ACCOUNT £ {Sihics Cermmission Flers}

) David Phills

4 Date 5 fFull name of contributer Plouiotsime FAC 108"

1T Amourtof g In-kind contribution

NONE

6 Contributor address: City: State; ZipCode

contribution (%) description{if applicable}

{if travel gutside of Texas, complete Schedule T)

9 Contributor's principal accupation

10 Contribuior's job title

11 Conlributor's employeriaw firm

12 Law firm of contnbutor's spouse (il any)

13 W conwribuloris a chitd. law firm of parent{s} (if any)

Date Fult name of contributoer [ out-of-stale PAC (1D#:

Amount of In-kind contribution

City: State: Zip Code

contribution (S} description{if applicable )

|
l
|
i

(If travel autside of Texas. complete Schedule T)

Contribulor's principat occupation

Contributor’s job titie

Contribulor's employer/law finrm

Law firm of contribulor's spouse (if any}

If contributor is a child, law firm of pareni(s) (il any)

Date Full name of contributor [J aui-oi-stale PAL §IGE:

) Amount of In-kind contribution

Conlributor acdress:

&

contribution {$) description(if spplicable)

I
]
.......... |
;
|

£

Contributor's principal occupation

{If travel outside of Texas, cormnplete Schedule T)
Contnbutor's job title i

Contributor's employer/law firm

Law firm of contributor's spouse (il any)

If contributor is a child, law firm of parent(s} (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
' contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements,

Rewised GE/£5i2506



Texas Ethics Commission  P.O. Box 12070 Austin, Tewas T&T11-Z070 {512} 463-5800 1-800-325-850¢

— —
PLEDGED CONTRIBUTIONS (JUDICIAL) scHeEDULE B (J)

. ] . . Total Scghedule B{J):
The Instruction Guide explains how to complete this form. 1 Toielpages T ule BLY
L
2 FILER NAME 3  ACCOUNT # {Etics Commission filers)
. D l\ )
' aVt iy
i L)
4 TOTAL OF UNITEMIZED PLEDGES: S L $
5 Date 6  Fullname of pledgor ) aulch-sizte PAT iD=, ; g8 Amountol fo  Inkind description
: pledge ($) ) (if applicable}
NONE |
7 Pledgor address: City: State: Zip Code " I
|
{If travel outside of Texas, complete Schedule T)
10 Pledgor's principal occupation 41 Pledgors jeb title
12 Pledgars employerlaw firm 13 Law firm of pledgor's spouse {if any)
14 If pledgoris a child, taw firm of parent{s} {if any)
Date Full name of pledgor [ et siata PAC KD, y Amountof | In-kind description
pledge (5) II ({if apphcable)
Pledgor address;: City: Slate; Zip Cod@‘ ' |
[} travel outside of Texas, complete Schedule T)
Pledgor's principal occupation Pledgor's job title
Pledgor's employerftaw firm Law firm of ptedgor's spouse (if any)
If plecdgor is a child, law firm of parent(s} {if any}
Date Fu!l name of pledgor ] ouor-stass PACIDS: 3 I Amount of .l In-kind descripton
pledge (%) l (if applicable)
€= £
Pledgoraddress;  City; State: Zip Code |
I | -
(If travel outside of Texas. complate Schedule T)
Pledgor's principat occupation ' Pladgor's job lilte
Plecgor's employerdlaw frm Law firm ol pledgor's spouse (if any)

M plectacris @ chid, law firm of parent(s) (Y any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revisad (812672005



Texgs Ethics Commission
r—

PO Box 12070

Austin.

Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS (JUDICIAL)

scHeDULE E (J)

The instruction Guide explains how to complete this farm.

4 Tolal pages Scheduie E{LJ):

2 FILER NAME

J Dl

3  ACCOUNT # (Eshics Comrmission fifars;

Pl\f“t;\u

TOTAL OF UNITEMIZED LQANS:

= < c: IS

$

—

5 Date ofloan

7  Nameolender

8 Lenderacdress:

N A

) 9 Loan Amounl(3)

7 vorapplicatie

6 |Isiendera Ciry; State: 10 interesirate
financial fnstitution?
Y N 11 Maturity date
12 iender's Principal Occupation 13 Lender's Job Title
14 Lenders Employerilaw Firm 15 Law Firm of lender's spousa {if any)
16 if lender is child, law fism of parent(s) (if any}
17 Descristion of Celiaterat
™ none
18 GUARANTOR 18 Name of guaranter 21 Amount Guaranleed {t)
INFORMATION
20 Guarantor address:  City, Stale: Zin Code

22 Guarantor's Principal Qccupation

23 Guaranter's Job Title

24 Guarantor's EmployeriLaw Firm

25 Law Firm ef guarantor's spouse (if any)

[}
26 If guarantor is child. law firm of parent(s} (if any)

=1

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC. please see instruction guide for additional reporting requirements.

Revised 2212006



Texzs Ethics Commission P.O. Box 12070 Austin, Texas 78711-2G70 {512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES scHEDULE F

= ]

= PonSor C,mco de mwa

{r lravel outside of Texas, complete Schedule T}

e ——
f Schedu'e F:
The Instruction Guide explains how to complete this form. 11 Totalpages Schecue F:
L} ————e
2 FILER NAME L 3 ACCOUNT # (Elhics Coqamissicn fiers)
J Dawu F ’ [ LS
4 Dawe 5 Payeename 7 Armount
l (s)
,///9 o MNar argarel Gomez 50
9@7 |6 F’ayeeaddmss City: Siate: Zip Code °25’._..-----
| Po. @ox | 748 :
i Ausﬂd < 75767
8 Purpose of payment (See insiructions regardma type: ofmformat|0n 9 « Cemplete if direct expendilure to benefil C/OH ++
reguired. Carndidate / Clilceholder name Office sougnl QFie h=ig

Date i Payee name Amount

i . ~ v {s)

7’/ L = am Biscoe Y Caf (Toyt> o0

g )—UD?l Payee address: City. Stale: ZipCode 2, § —

| . ;
i P 0. Box 1744
i
| AusTiv TX P77

Purpose of pavment (See instructions regarding type of information + Complete if direct expenditure lo benefit C/OH =

required.) Cffice hetd

J Ceandidate 7 Ofiicero'der neme Cff ca soughl
Hponsor Soneteenth

{If travel outside of Texas, complete Schedule T)

Dale Payee name Armourt

| UES Grecer ;

9/’-‘//“&7! .pa)feeatziscs/ . cuy;S\ S;ale b Code 2 / 5L
" Austv,_ T g;a\/ e

Purpose of paymenUSee instrucltions regarding lype of infarmation + Complete if direct expenditure o benefit C/OH -

requirad, ) Cop E Candidata / Qf"cer\o.dar name Ofica saught Ofice held
1Ce \Cec_ p > |
I

(if travel outside of Texas, complete Schedula T)

Date | Payee name Amount
i (5)
L
i Pa,.'eﬁ address: City: State; Zip Code
i
Purpose of paymenl (See instructions regarding type of information « Complete i direct expenditure lo benefil C/OH
required.) Candidate / Ofiiceholder name Office sotaght Ofte nelo

{If travel cutside of Texas. complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Hey sad 512629060



Texgs Ethics Commission £.0. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-B506

e

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

The instruction Guide explains how to completa this form.

1 Total pages S?mdule G:

2 FILER NAME \J DKJJ P},] ,“”

3 ACCOUNT g (Eines Commession flers)

4 Date 5 Payeename 8 Armount
/\thfE/ ®
6 Payee addresq City: State; Zip Code
7 Purpose of expendilure D Reimbursement fram
political contributions
intendad
(If fravei outside of Texas, complete Schedule T)
Date Payee name Amount
(%
Payec address, City:  Slate: Zip Code
Purpose of expendilure Reimbursement from
s P E] political rentribuions
inlended
{If travel cutside of Texas, complete Schedute T)
Date Payee name Amount
€3}
Payee address; City; State; ZipCode
Purpose of expenditure [:] Reimbursement from
political contributions
inlendad
{If travel cutside of Texas. complate Schoduis T)
Date Payee name Amourt
{%;
Payee address: Cnly State; Zip Code
e HE
= Purpose of expentiture D Reimpursement rom
political gealribuiions
intanded
{if travel outside of Texas, complete Schedule T}
Date Payse nama Amourt
%)
Payee address: City; Stale: ZipCode
Purpose of expendilure D Reimbursement fram
poliical zoninbutions
. intendag
(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED

Revise M:26/2006




Texas Ethics Comnussion F.O. Box 12070 Austin,

Texas 78711-2070

{512) 463-5800 1-800-325-850¢6

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

———

scHeEDulLE H

———

The Instruction Guide explains how to complete this form.

| 1 Tota! pages Schedule H:

7
3 ACCOUNT # (Etmies Commission fiters}

2 FILER NAMEJ, :D&\/“J Pl“\“:ﬂ”

(If travel outlside of Texas, complete Schedule T)

—
4 Date 5 Business name 7 Armount
MNONE. ©
} 6 Business address: City: State: ZipCode
i :
8 Purposa of payment {See inswuctions regarding type of information [ +] « Comgplate if Girect expenditure to benefit GIOH
required.} Candidate f Officeholder name Offica soughi Qlfce held
{if travel outside of Texas, complete Schedule T)
Date [ Business name Amount
‘ $
. Business address; City: State: ZipCode
i
i
Purpose of paymani {See nstructons regarding type of information « Complete f girect expenditure to pensfit C/IOH +»
required.} Candidate » Officeholder name Gfice sougtil Ofie held
(If travel outside of Texas, complete Schedula T}
Date Busmess name Amount
(%)
f Business address; City: State; ZipCode
| €T
Purpose of cayment {See instructions regarding type of information « Complete if dicecl expenditure to benefit GIQH +
required.; o Candidale ! Officeholder name Qoo gouvgh: Offica he=tl
{if travel outside of Texas, complete Schedule T}
Date Business name Amount
i ®
é Susiness address: Cily; State; Zip Code
1
1 1
Purpose of payrrent (See instructions regarding type of information + Complele if diract expendilure 1o benefit C/OH
required .} Candidata 7 Officenc!der nama Office soughl Ofce paret

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Favisri®R:26:2006
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

——

———

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE 1

The Instruciion Guide explains how to complete this form.

1 T

tal pages Schedule |:

3 ACCCiUNT # '{5:!15;‘-5 Corrrusson filars)

2 FILERNAMEJ :DA W’-U/ /Déir//m} T .

4 Date ’ 5 Payeename Y 8 Armount
NDNVE ®
. B Payeeaddress: Cily:  Stale:  Zip Code
i
i
' 7 Purpose of expendilurs (See instructions regarding lype of information required.)
Date Payee name Amount
(3)
Payee address: City; State: ZipCode
Purpose of expendilure {See instnuctions regarding lype of information required.)
]
[
Dale Payee name Armount
(8}
Payae address; City; State: ZipCode
| Purpose of exnenditure {See instructions regarding type of information required.)
I
1
1
Date | Payee name Amount
| (&)
! Payes address; City: State: Zip Code
i 3 2
Purpose of expenditure (See inslructions regarding tvpe of information required.)
Daie Pdyes name Amount
)
Payee address: City; State: Zip Code
Purpose of expenditure (See instructrons regarding type of informalionrequired.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEOED

Reavised %iz5/2G66



Texas Ethics Commission P.G. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-85086
—

CREDITS (optional) SCHEDULE K

The Instruction Guide explains how to complete this form. 1 Towl pages Scheduie K.

2 FILER NAME . P}q * , [4 3 ACCOUNT & {Ethics Commussion flars)
J- ,Dm/w{ ; [l{‘)

4 Date 5 Payorname ‘ 8 Amount

...... e

6 Payoraddress; City; State;  Zip Cade

7 Reason for credit

Date Payor name Amount
(5}

Reason for credit

Dale Eavor name Arnount

(S}

Payor address: City; State: ZipCode

Reason for credit

Dale : Payor name Armount
(%)
Payor address: City: State: Zip Code ’
£ HE~
. o

i Reason for credit

Daze Payor name Amount
! &)

Payor address; City. State; Zip Corde

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rev sl B:26:2000




Texas Ethics Comumission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8508

OUTSTANDING LOANS SCHEDULE L.

The Instruction Guide expiains how to complete this form. 1

Tota! pages Schecule L.

7
3 ACCOUNT # (=#ies Commission filers)

S Dewd Phllyy o "

:: nol applicable

LENDER 4 Name of lender
INFORMATION /\/
5 Lenderaddress; City: State; Zip Code
GUARANTOR 6 Name of guarantor
INFORMATION -

7 Guaranior address; City: State: Zip Code

INFORMATION

M -0t applicadle

LENDER Name of lender
INFORMATION

Lender address: City Stale, Zip Code
GUARANTOR Name of guaranior

Guarantor address; City, State; Zip Code

D no} appiicable

LENDER Name of lender
INFORMATION
l_ender address; City: Stale; Zip Code
GUARANTOR Name of guarantgf™ e
INFORMATION
. . .
Guarantor address; City; State; Zip Code

':' rel Anpiicabiz

LENDER Name of lender
INFORMATION
Lender address; City, Stale; Zip Code
GUARANTOR Name of guarantor
INFORMATICH
Guarantor address: City, State Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rev:sad 08:25/2G06



Texag Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

ASSETS VALUED AT $500 OR MORE SCHEDULE M

The Instruction Guide explains how to complete this form. ! 1 Totat pages Schedu'e b:

2 FILER NAME . . ( ‘ia ACCOUNT 4 {Einics Cormission ers,
~* :{ &JLJ P :“tm |
4  Description of Assel ' ‘

Description of Assel

Cescnption of Asset

Descrption of Asset

Description of Asset

Description of Asset

Descripton of Asset

Description of Asset

Description of Assel - [ o

Cescription of Asset

Descrplion of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Raviaad Blgane



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedue T.

T ] D Phills

3 ACCOUNT #' {Ethics Commission fiters)

4 Narne of Contribulor ! Corporatien or Labor Orgamzahcn I Plydgor ! Payes

I:I Schedule A

[} schedule H

5 Coniributicn s Expendilure reported on:

[[] schedue B  [] schedvlec [ ] ScheduleD [ ] Schedute F

[] scheduen [J conuc  [] con-T O ract

[] schedute G

[ sPac-T

6 Dales of lravei 7 Name of persen(s} traveling

ALONE.

B Deparure city or name of departure location

9 Destination city or name of deslination location

10 Means of transportation

11 Purpose of travel (including name of conference, seminar, ar other event)

Name of Contrnibutor / Corporation or Labor Organization / Pledgor / Payee

[T} scheduie A

E Schedule H

Conlribution / Expenditlure reported on:

[[J scheduies [} schedule ¢ [T] schedute D[] Schedule F

[ ] scheduen  [] conuc ] con.T [ pacr

D Schedule G
1 spac-t

Dailes ol ravel Name of person(s) traveling

Depariure city or name of depariure focation

Destinatior city or name of destination location

Means of transperialion

Purpose of wravel (including name of conference, seminar, or other event)

s )

14 o

Narne of Contributor / Cerporation or Labor Organization ! Pledgor / Payee

D Schedule A

E Schedule H

Contribution / Expencdiiture reported on:

[] schedue 8 [] Schedulec [] schequeD  [] Schedule F

[[] schecteNn  [] conuc [ comnrt [ pacr

[] schedule s !
] spac-T

Dates of travel Name of person{s} traveling

Departure city or name of departure iocation

Destination cily or name of destination location

Means of ransportation

Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Re&vISec 62,2606




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH - FR
ESIGNATION OF FINAL REPORT

Instruction Guide explains how to complete this form.
plete only if “Report Type" on page 1 is marked "Final Report™ s«

- —]
1 C/OHNA 2  ACCOUNT # iEtues Commission Siarsy

3 SIGNATURE

| do not expect any furiigr political contributions or political expenditures in connection with my ecandidacy. | undersiand that
designating a report as a {fidvgl report terminates my campaign treasurer appointmeny. | also understand that | may not accepi any
campaign contributions or malg any campaign expenditures withoul a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICE
« Complete A & B below only i you are n

LDER

an officeholder. =

Al CAMPAIGN FUNDS

Check only one:

] I de not have unexpended contributions or unexpedded interest or income earned from political contributions.

f_1 1have unexpended centributions or unexpended interes\pr income earned from political contributions. | understand that 1
‘may not convart Lnexcended poilical contributions or unxoended inte-est or income earned on political contributions 1o
personal use. | also undersiand that | must fie an annuaNgepori of unexnended contributions and that | may not retain
unexpended contributions or unexpended inlerest or income™garned on political contributions longer than six years after
filing this final report. Further, | undersiand that | must dispose of\nexpended political contributions and unexpended interest
or income earned on political contributions in accordance with theNeguirements of Election Code, § 254.204.

B. ASSETS

Chechk only one:

. L1 idonot retain assets purchased with poiitical contributions or intergs,( or other inspme from pelitical contributions.
e &

olitical contributions. | understand
me from politicai coniributions to
ibutions in accardance with ihe

BN I o retain assets purchased with political contributions or interest or other income fro
¥ that | may act convert assets surchased with political contributions'or interest or othar in
personal uvse. | also understand that | must dispose of assels purchased with political col

requiremen:s of Election Code, § 254204,
Signature ﬁndidate

5 OFFICEHOLDER

++ Complete this section only if you are an officeholder -

___| | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasure
[ am also aware that | wil' e reguiced 1o file reperts of unexpended contributions if, at the ¥me | cease holding office, | =
assets purcnasad with oolitical contributions or interest or other income from political contributions.

Signature of Officeholder

Revseq66:25: 2000



